f
'2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # F97000006478 . Apr 28, 2006 08:00 Al

1. Enuity Name S
ecretary of State

WILLIAM LESTER ASSOCIATES, INC. ry
Pringipal Place of Business Maﬂiné Addréss
10558 LAUREL ESTATES LANE 10553 LAUREL ESTATES LANE
LAKE-WORTH FL 33467 LAKE WORTH FL 33487
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, eig. Suite, Apt. #, eic 1st MOORE CR2EQ34 (10/08)

City & State o Ciiy & State ) T | 4. FO Number Apphed For

52-1853542 Not Apptizab
Zip Cauntry Zip Country 5. Certificate of Status Desved [ ?eﬁezesq ﬁiﬁmai
€. Name and Address of Curre_qt Registered Agent 7. Name and Address of New Registered Agent

- - - Neme

!{gggg BVSE%J‘L\E%T ATES LANE Street Address (P.O. Bax Number is Not Acceptable)
LAKE WORTH FL 33467

ZpCode

o FL

8. The above named eniiy submits this staterment for the purpose of changing its registered office or registerad agent, or both, In the State of Florida, | am famiiiar with, and accept
the oblgations of registered agent )

SIGNATURE

Signakare, yped of B nama of reguuleend agen! ana bife ¥ apohoabis NOQTE Pugsiored Agent rgnalure rvtured when radsiating) - o DATE

FILE NOW!! FEE IS $150.00.
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Flotrida Depariment of Staie

8. Blection Carmpaign Financing  $5.00 May £
Trust Fund Contribution. L1 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADOITHONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

TITE CPSb 1 petele JHLE CiChange [T Addur
WAL LESTER, WILLIAM MAME

STREET ADDRESS | 10553 LAUREL ESTATES LANE STAEET ADDRESS

CITY- ST 217 { AKE WORTH FL 33467 Giv-gt-2¢

e e e - Dlonnge [ Ak
NAML Hoee HAME ;HL;QGQU%‘%%‘I&%!} ﬂzg} ir'g GB

STREET ADDRESS STREET ADDRESS 05/11/06~ ! P

CITY-ST 2P £ITr-§T. 20

s ' - = T A Oltlage Doty
HaME AN

STREET ADDRESS STRLET ADDRESS

CUY-ST- 210 CY- ST 2P

THEE 3 Deleie i T ' [ Change A,
HAME NAME

STREET ANDRESS STAFET ADDRESS

ony.56-2p v ST 20

TLE ) Dlpee | § me O change [ Avs
HAME NAME

STREET ABDRESS STREET ATDRESS

CITY-ST-2P CITY-ST. 7P

ML 0 osiere ot O Change . (0] Addis:
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21P Y -§1- 2

1Z. 1 hereby certify that the mtormation supplied with this king does not qualify for the exemplons confamed i Section 113, Florida Statutes. [ further cerlify that the information
wndicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oaih, that | am an officer or girector
of the corporation or the recever or trusiee empowerad to execute this report as reguired by Chapier 607, Florida Slalutes; and that my name appears in Block 10 or Block 14
& changed, or on an attachment with an addrass, with all, other ke empowgred.

SIGNATURE:

i / Daviins Phone #




